MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029783

DEPARTMENT OF FUBI.IRC HE:\L.TDH A:I: wELFA&l -ﬂ . J'OOB e . 7677 T TR T
egistration Distric O e ———— rlml.ry Ggl! stion Districr NUO? 22 2780 eQ strar's No. ____ _i.
50 o e FIEES '
ON THIS STUB AMENDED ye1—3563
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad hived. If i?alirution: I.!gaidance before
2. COUNTY . STATE . b, COUNTY SR Lt T admission)
¥issouri St.Louis Ben
b. COHEY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limirs
. R . . .
rown  St. Louls 4 days own University City YaX] No O

. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET (If outtide, give location] Retide on Farm
HOSPITAL OR ADDRESS
iNsTITuTioN Deaconess Hospital Yol noO T342 Carleton Ave, Yes 0 NoXI

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firm Middle Lasr 4. DATE Month Day Year

(Type or print) . OF
Haud Miller Chasey DEATH July 25, 1963
5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [J |8. DATE OF BIRTH 9. AGE ({last birthday) | IF UNDER 1| YEAR JF UNDER 24 HR
F % widowed m Divorced J 3—22—1880 83 Mm?hl-]- Days I Hours Min,

10s. USUAL OCCUPATION {Give kind of work done | f0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country} | 12, CITIZEN OF WHAT COUNTRY

dyring mesr of werking life, even if retired)
Housewife Own home Brooklyn, N.Y. U.5.4A.

13a. FATHER™S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leander Chasey Martha Ryder C. Austin Chasey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, rﬁc;" unknown) | {If yes, give war or dates of serv “I' Pussell N&Sh 7342 Carleton Ave. (30)

18. CAUSE OF DEATH (Enter only one cause per line Tar {3], A B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wweoiate cause @ __Anterio-Sclerotic Heart Disease Long
Standiug

DOCUMENT

Conditions, if any, OUE TO {b] Generalized Arterio-Sclerosis
wbl'::h gave rin(1;:| PE—
& va Cause al.

ina the sndr “H200
Iying. cause law.]  OUE T (]

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but nol relsted to the terminal PART NI it daceased was female was
disease condition piven in PART | (a) lhera a pregnancy in last 90 days.

D Yes | WN | [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, [Enter naturs of 'miury in PART | or PART IT of tem 16,
PERFORMED? 0o [w] O .
YES & NO O

‘

20c, TIME OF  Houl  Manth, Day, Year |
INJURY  am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., #tc.)
NOT WHILE AT WORK [J

21. 1 attended the d d from .T11.|}.r 27 - 1 963 IBMMMFI last saw E‘-Ihw on. 7,/? l;,/ég

Death occurred at 3: 09 P .M . m on the date stated above, and to Ihe best of my knowledge, from the causes stated.

22a. SIGNA Degree or tille) C 22b. ADDRESS 812 Olive Street . ] 22c. DATE SIGNED
George F Bl 7, St.. Lo Mo, 7/265 3
232, BURIAL, CREMATION, . DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [Srata)

REMOVAL (Specify)

remation T=29=63 Valhalla Crematory St.louis Count .-
24. FUNERAL DIRECTOR ADDRESS l/zs DATE RECD. BY LOCAL REG. | 25. Reeﬁn‘s s*mm 3 »
Alezander & Sons, 6175 Delmar Blvd. JUL 24 1963 -JM . /7 2°

t on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr George F Rendlé,mm . office hbufe,:l' After 1:00 P.M.
o * -, R WP I
812 Olive

Phone: CH73—92§1

P B

.:\_-‘ - - RE 7 -
© ~ STATEMENT BY LICENSED EMBALMER

1 lf';ereby'-éerﬁ‘fy that. the body whose name is: recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No.

or- by

working under my personal 5_upervisi9n'.' : ' :. [ @
- y
Signed @/}, P MW%

Student

Fa

" " ‘Signature of Student Embalmer’ . .‘ .
) : =
. : Llcensed Embalmer No i }i)

P. Q. Address /7(
—

I

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Failure 1o comply
with the above constitutes grounds for revocation of license). U . B

If embalmed by.a STUDENT, he also shall sngn in his OWN handwriting.

If this. body s ot embalmed, facf should b# 3o stited dbove.-

s\‘

Y ‘..




